Dear Colleague,
It is our pleasure to welcome you to the stakeholders' meeting, "Preparing Future Pediatricians to Meet the Behavioral and Mental Health Needs of Children", organized by the National Academies of Sciences, Engineering, and Medicine (NASEM) in collaboration with the American Board of Pediatrics (ABP).
The overarching objective of this meeting is to improve outcomes for children and families through advancing pediatric education and training in behavioral and mental health (hereafter referred to as "B/MH").
You have been specially selected from a group of key leaders, including:
• Pediatric Department Chairs and Program Directors, • Representatives from graduate medical education and pediatric organizations, • Funders, • Trainees, • Parents, and • Representatives from various health system organizations.
It is our goal that you and other participants walk away with new and/or reinvigorated professional and social networks and that you make specific action commitments designed to pave the way towards a brighter future for children, adolescents, young adults, and their families.
Thank you for bringing your expertise and enthusiasm to this important dialogue. The increasing number of children with diagnosed mental health disorders seen in primary care settings, the significant undersupply of mental health professionals trained to serve children, the lack of community services especially in rural areas, and the inadequate financing of mental health services are severely limiting the accessibility of mental health services to children. These problems are complex and cannot be solved with one single approach. Also, as the complexity of mental health problems being addressed rises, the need for new and more efficient collaborative approaches increase.
Some have suggested:
1. to develop a real system of care in which primary care pediatricians will be able to consult as needed with child psychiatrists via telepsychiatry or telephone either informally or formally 2. to foster formal collaboration program between mental health specialists and practicing pediatricians 3. to co-locate mental health specialists work in the PCC's practice to improve access to care and enhance care coordination 4. to disseminate educational resources 5. to implement psychopharmacology quality initiatives to assure appropriate use of drugs and follow-up care 6. to improve reimbursement for mental health services in primary care by allowing a wider range of providers to bill for mental health services 7. by promoting research in the use of artificial intelligence to assist primary care physicians with the diagnosis and treatment of this population. An effective aim has the following qualities:
• Single strategic aim -choose a single aim and focus all resources strategically on achieving it (even if different stakeholders contribute different resources and employ different tactics) • Motivational force -the aim connects with the heart and motivates people to act • Leverage point -the aim focuses on a place within a complex system where "a small shift in one thing can produce big changes in everything" • Momentum building -the aim allows you to pursue short-term wins within a longerterm, sustained effort • Measurable -you can easily determine and describe the aim's impact • Visible, clear -you can easily discern whether you are succeeding or failing, so that you can learn and improve • Concrete -the aim allows you to begin to act now and has a foreseeable end point that creates urgency to act 6. Tactics & Timeline: What are your tactics? By when will you kick off the project? When will you evaluate your project? After it ends, what's next in building towards your long-term vision?
APPENDIX MISSION
The American Board of Pediatrics (ABP) certifies general pediatricians and pediatric subspecialists based on standards of excellence that lead to high quality health care during infancy, childhood, adolescence, and the transition into adulthood.
The ABP certification provides assurance to the public that a general pediatrician or pediatric subspecialist has successfully completed accredited training and fulfills the continuous evaluation requirements that encompass the six core competencies: patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice. The ABP's quest for excellence is evidenced in its rigorous evaluation process and in new initiatives undertaken that not only continually improve the standards of its certification but also advance the science, education, study, and practice of pediatrics.
VALUES
• Accountability to the public • Fairness and excellent service • Communication and transparency • Continuous quality improvement
VISION
The "North Star" for the ABP is and will remain the improvement of health outcomes for children, adolescents, and young adults (hereafter, "children").
GUIDING PRINCIPLES
• The ABP is primarily accountable to the children and families that we serve.
• The ABP is also accountable to the public, including insurers, consumer groups, payers, and credentialers.
• To promote professional self-regulation and empower pediatricians to continually improve child health outcomes, the ABP has a responsibility to diplomates to utilize assessments that are fair, valid, reliable, and contribute to their lifelong professional development. • The ABP acknowledges the importance of the varied professional roles that pediatricians play in improving the health care of children and strives to align assessments with professional activities. • The ABP sets standards for key elements of accredited training based on health needs of populations served, recognizing the value added by the interdependence of the relationship between certification and accreditation. • The ABP balances assessment strategies to embrace both assessment "of" and "for" learning across the professional life of the diplomate. • The ABP is committed to the assessment of all core competencies.
• The leadership of ABP invites open dialog and communication with the public, our diplomates, other organizations, and stakeholders. • The ABP's strong belief in improvement leads us to continually evaluate and improve our policies, programs, and processes. • The ABP priorities focus on work that our organization is uniquely positioned to do.
• The ABP joins forces with other organizations and parent groups that align with our mission, each bringing its unique perspective but harmonizing our voices to advocate for enhanced quality in pediatric care. Health (C-CAB) aims to build a stronger research and practice base for practitioners and policy makers concerned with programs, practices, and policies that help promote the cognitive, affective, and behavioral (CAB) health of all children, including those with disabilities.
Through public workshops, commissioned papers, and ongoing dialogue, C-CAB brings together experts and practitioners to consider the evidence about implementation and its implications for policy and practice. In an environment free from partisan pressures and preset agendas, C-CAB members share their own research and perspectives and also look beyond them-making connections within and across disciplines, sharpening questions, sparking new ideas, and exploring possible solutions. The C-CAB Forum offers a non-partisan setting for practitioners, researchers, policy makers, and other stakeholders to build relationships and unravel complicated issues over time.
The C-CAB Forum is guided by three strategic priorities: 
MEMBERS
Collaboratives are working groups of C-CAB members and outside stakeholders who meet to enhance ongoing conversations on issues relevant to improving children's behavioral health.
The Collaborative on Healthy Parenting in Primary Care, launched in 2015, highlighted research and policy for integrating multi-generational preventive interventions into primary care settings to advance the health of children and families. This collaborative connects practitioners, researchers, and policy makers to highlight promising programs, draft articles for publication, and present on the evidence of family-focused preventive interventions at conferences and other events.
Additional Collaboratives that launched in 2017:
• Collaborative on Creating an Integrated Health Care Workforce to Improve Cognitive, Affective, and Behavioral Health Outcomes for Children and Families; • Vital Signs for the Health and Wellbeing of Children and Families
COLLABORATIVES exposure to trauma in childhood and its impact across the life course.
The workshop also explored opportunities for prevention and intervention that are grounded in science --especially the ways in which parents and caregivers can work to build resilient and mentally-strong children and youth. @NASEM_DBASSE @NASEM_HEALTH #childrensforum www.nas.edu/ccab www.nas.edu/healthyparenting www.nas.edu/healthcareworkforce #
